Dr. W. J. OLIVER: In 1915, Dr. Sequeira and I showed cultures from a case of microsporon infection in a mother and child. These were considered to be those of Microsporon felineumn, but fresh studies of the same proved them to belong to a microsporon of the Microsporont audouini type. Last year, I had a second similar example at the London Hospital, in a mother and her two children. I once obtained cultures which I considered to be a microsporon from a beard case in a man.
Dr. G. PERNET: We know how rare it is to see microsporon in the scalp of adults, and especially is it rare to find it at the same time present in the children of the affected adult. In 1912, I published a case of Tineea tonsurans in a woman, aged 60.' Microscopically and culturally, it was a Trichophyton megalosporon endothrix, and not microsporon as in Dr. Little's present case.
The origin in my case was not traced.
Dr. A. EDDOWES:
In 1891 and 1892 T attended a large number of cases of ringworm at Shadwell, and there I met with the disease in the scalps of two women, aged over 50; the age of one, I well remember, was 52. They had what I took to be the same variety of ringworm as the children wlho were attending. At that time I did not know anything about the difference between microsporon and megalosporon.
The PRESIDENT: I agree with Dr. Little and Dr. MacLeod thlat this disease is very rare in the adult, but I have a recollection of five or six cases, at least, of proven " ringworm " in adults. I think it more than probable that instances are overlooked owing to an erroneous impression existing that this disease is limited to childhood. The possibility must always be borne in mind, and a microscopical examination should never be omitted in doubtful cases. I Pernet, Brit. Journ. Derm., 1912 , xxiv, p. 141. (January 18, 1917 Case of Epithelioma of Hand following Traumatism. By J. L. BUNCH, M.D., DTSC. THIS man, an old soldier, is aged 66. Since his discharge from the Army he has worked as a packer. About twelve months ago he was unpacking a case of German goods, when a splinter ran into the back *of his right hand. Some time after, he noticed a wart developing on the site, and during the past six months it has increased considerably in size; it has also broken down and ulcerated, and, as a rule, there is a rather offensive discharge from it. I cannot feel any enlarged glands at the elbow or the axilla. The growth seems to be slightly adherent to the bone, but, so far, it gives him very little trouble: in fact, he has continued at his work until very recently. He says he had gonorrhcea twenty years ago, but denies spirochaete infection. Section of a portion shows typical squamous-celled epithelioma. I brought the case so that I might elicit opinions on treatment from members. Is it generally thought desirable to use measures such as X-rays or radium, or to recommend total excision, or even amputation of the hand ?
DISCUSSION.
Dr. G. PERNET: The case reminds me of one I saw at University College Hospital when I was dresser to the late Marcus Beck. That patient had the growth on the hack of the hand too, but it was somewhat larger, and of longer duration than this one. That patient was an old sailor. I have concluded, looking hack on that case, that it was a sailor's-skin epithelioma. In the present case, I feel diffident about recommending anything short of amputation.
A somewlhat similar case was illustrated and described in the old Illutstrated Med7iccal N'ewus.' I do not know whether fulguration is being used now after thorough surgical scraping and excising. Some of Keating-Hart's cases I saw in France some years ago appeared to have done very well. I have a feeling that this man's hand will eventually have to be amputated, perhaps under less favourable conditions, for the glands do not yet appear to be involved. Dr. IAcLEOD: I have at present under treatment a case of an epithelioma, growing on an old-standing lupus patch. This I treated for some time with radium, but without success, and as I found that the lesion was progressing rather than otherwise, I discontinued the treatment. The patient is now having massive doses of X-rays, but the results from them are not satisfactory either. I think that in this case, short of surgical measures, it might he worth wlhile trying to see whether the lesion could be destroyed by freezing with solid carbon dioxide.
Dr. GRAHAM LITTLE: I had a case somewhat like this, in a man, aged under 40, who sustained a similar accident: he was struck on the face by a fragment from a boat, and two months afterwards he developed a lesion which I took to be rodent ulcer; clinically, it was typically so. I gave him two treatments with freezing, but after the second I became rather alarmed at the rapidity of the local spread. I took a portion from a corner of it, and the microscope showed it to be typical squamous-celled carcinoma. The lesion was freely excised by my surgical colleague, but recurred in six months. It was again operated upon, and the triangles cleared of glands. I saw him about nine months afterwards, and by that time his mediastinum had become full of enlarged glands. It was evident that he would die in a short time.
The whole duration of the disease was less than a year. It was probably carcinomatous from the beginning. In this case I advise excision, and scraping of the bone. I had an extraordinary case, one which started as a rodent ulcer on the chin. The patient had a multitude of things done for him, including the application of X-rays, radium, carbon dioxide snow, and ionization. He was seen by Sir Alfred Pearce Gould, with myself, and Sir Alfred suggested having the bone scraped. But the patient did not wish to have that done, and arsenical paste was applied to the whole surface. When I saw him six months afterwards there was an amazingly favourable result: there was then no discharge, and I have never seen such a transformation.
Major GRAY: Putting radium and the X-ray on one side-because I am less able to express an opinion about them than many here-there are, in my opinion, only two alternatives in such a case as this. One is amputation, and the other is treatment by arsenical paste. I do not think excision would, in this case, have any advantage over amputation; these carcinomata spread chiefly by means of the superficial lymphatics, and unless you excise extremely freely, removing large areas of skin, you are not likely to check the spread. Dr. Norman Walker has told me that he has had some cases of this sort associated with lupus of the face. Some of his cases were treated by excision, and others had arsenical paste applied, and he found the latter were less liable to recurrence. In such a case as this, arsenical paste might be of considerable value, seeing that no glands can be felt, and, of course, we want to save the man his limb if possible. There should be a thorough scraping before the paste is applied. Arsenic causes considerable necrosis, far beyond the area to which it is applied; and a great deal of inflammatory reaction, which appears to cause destruction of the outlying nodules in the lymphatics. It is only of value in these slowly growing tumours with little tendency to glandular involvement. Pain is not such a prominent feature as one might imagine, but it probably depends on the site of the lesion and it can be controlled by morphia.
Captain HANNAY: I was in Edinburgh a little while ago, and I saw several of Dr. Norman Walker's cases which had been treated with arsenical paste, and the results in the patients were extraordinarily good. But those patients whom I saw suffered great pain after the application. However, I did not see a lesion of the size in the present case so treated.
The PRESIDENT: This is a very important case, for obvious reasons. The free application of C02 and scraping combined may prove successful, but failing that, I think an excision might be undertaken with good result if it is made sufficiently wide of the present growth, especially, as I understand, there is no enlargement of lymphatic glands to be felt. Amputation, serious as it is, might be required as a last resort, but I certainly should not recommend it at present. The patient, of course, will be closely watched by Dr. Bunch.
Dr. S. E. DORE: May I suggest a compromise? I agree that it would be unwise to waste time in applying radium and X-rays, and I suggest free excision followed by the application of X-rays, with the view of obviating the larger operation.
Dr. BUNCH (in reply): I intended to bring another case to-clay to contrast with this. The patient came to me with carcinoma of the side of the face, secondary to lupus vulgaris. He had massive doses of X-rays for about a month, and when seen a fortnight ago the growth had progressed so far that there was a huge perforation in his cheek, so that one could see across his mouth and the dorsum of his tongue. As he did not come to the hospital when due two days ago I fear the worst. The case has discouraged me from using X-rays for such conditions. I am much obliged for the suggestion concerning arsenical paste. I treated one case with it, but the pain was so intense that I do not feel keen about the use of that either. Mixing the paste with cocaine might alleviate the pain somewhat. (January 18, 1917.) Case illustrating the Oxidation and Reduction Theory of Therapeusis (Case of Mercurial Poisoning cured by Intramine).
By J. E. R. McDONAGH, F.R.C.S. SOME time ago I propounded the theory that m-etals acted as oxidizing agents, and that non-metals acted as reducing agents. In other words I considered that the arsenic in salvarsan, the iron in ferrivine, and mercury did not attack the parasites directly, but only indirectly by increasing the oxidizing action-a surface action-of the colloidal protein particles in the serum. Iodine and sulphur acted as
